
PLEASE COMPLETE THIS FORM WITH PAYMENT BY AUGUST 1, 2011.  THANK YOU! 

2011-2012 Study Club Registration 
www.jerseycoastdentalforum.com 

 

Doctor’s Name__________________________________________________ DMD      DDS 

Practice Name (if applicable)___________________________________AGD #_______________ 

Address______________________________________________________________________ 

City_______________________________________________ZIP_______________________ 

Phone #_________________________________ Fax #________________________________ 

Email________________________________________________________________________ 

Website______________________________________________________________________ 

Contact person (if other than yourself)____________________________________________ 

How do you prefer to be confirmed for meetings?  Email____________ Phone___________ 

• Tuition includes all programming and noted meals for study club members.  It also includes your 
membership in The Seattle Study Club, an invitation to the National Symposium, SSC Newsletter, 
subscription to the Quarterly Treatment/Planning Journal and use of the JCDF Study Club Library 
and Advisory Board.   
 

• Evening Staff programs include 2 staff members per event.  If a staff member would like to attend a doctor 
only event, an additional $50 fee will be levied per staff member.  Staff Appreciation includes the doctor 
plus 4 staff members.  A nominal $50 fee will be levied per additional staff member for this event. 
 

• Tuition is $1,650.00 for the Study Club Year 2011-2012, which is due August 1, 2011.  You may also 
make a payment of $825.00 with your registration by August 1, 2011, with the remaining balance of 
$825.00 payable in full by November 1, 2011. 
 

Please make checks payable to JERSEY COAST DENTAL FORUM, mail to: 
Jersey Coast Dental Forum, 240 Half Mile Road, Red Bank, NJ 07701 

Credit card payment is also available, please complete:  Visa, Master Card, American Express or Discover 

Card #_______________________________________ Exp Date______________ Security Code_____________ 

Signature_____________________________________ Full Payment__________ Partial Payment___________ 
 

You may fax the information to 732-747-6710 or mail to the Jersey Coast Dental Forum at the above address. 
 

All Tuition collected is dedicated solely to the operational cost of the high quality programming. 
For questions, please contact Daryl or Mary at 732-747-7901. 


